. v
MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH . e 62027373

L'EPARTMENT OF PUBLIC HEALTH AND WELFARE ) N 88 STATE FILE NUMBER
_x? cimary Regixtration District No. _._ /"0 Zewr fegivtrar's No. oo

on TS STUB AMENDED
T T 1. PLACE OF DEATH . 2. USUAL RESIDENCE (Where deceased lived. If institution: Residerce before
. |la a. COUNTY a. STATE b. COUNTY admission)
vS300 -3 JACKS ON “MISSOURI JACKS ON
Rev. 4/59 % b. C(I)‘LY (If outside corporate limits, give TOWNSHIP onty} Length of stay in b < o Inside Limifs
wt i .
z TOWN  KANSAS CITY 37 yrs TOWN __KANSAS CITY Yor O Mo [
1 < <. FULL NAME OF (If NOT in hospital, give location) Tnsids Limims d. STREET (T Cutside, give Tocation] Reside on Farm
—_— ] HOSPITAL OR N ADDRESS v
% ‘_}' ? " g INSTITUTION 0D0A Queen of the Wor &u[:]x o O 29&7 Highiand es 1 Ne O
3 3. (PIIAME OF DECEASED First Middle Last 4. Dé\FTE Month Day Yoor
b '
ye or print ARDELLA M. TIPTON DEATH 7-9-62
4 3 5. SEX 6. COLOR OR RACE 7. Married P Never Marriad [] [8. DATE OF BIRTH | 9 AGE (last birthday) |IF UNDER 1DYEAR ::UNDER 24 HR
i i Manths ays ours Min.
5 / Female Negro Widowed ] Divorced 12_7_]9]7 "I'h yrs |
10a. USUAL OCCUPATION (Give kind of wark done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country] | 12. CITIZEN OF WHAT COUNTRY
& w during most of working life, even if retired)
=z ife Cordova, Tennessee USA
7 Q 138, FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
-
9 Evens Feby Susie Johnson William Tipton
8 / o 15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16 SOCIAL SECURITY NO. 117, INFORMANT Address
i« . gi s s N N
5 " (Yoand, or unknown)l[lf yes, give war of dates of sery| 35 ;w1 ] ] jam T'Ipton 2““7 H‘lgh\and
M“ - 18, CAUSE OF DEATH [Ent | W . - . INTERVAL BETWEEN
” < 5 PART I DEATH WaS CAUStD By, - mupvured dissecting Aneurysm with ONSET AND DEATH
o 5 g IMMEDIATE CAUSE () Nemo pericardium . .
1 8 a O .
O [ o .
127" [ &} Conditions, if any, DUE TO (b}
QJ-- 4] w |5 which gave risa to
= 12 above cause (a),
13 E = sating the under-
lying couse lasi. DUE TO (<)
g Zz PART il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TCO DEATH but not related to the terminal _PART IIl. If deceased was female was
g disesse condition given in PART I {a) there a pregnancy in last 90 days.
w
= g Chronic glomerular Nephrosis J O Yes | W.No | D unknown
w £ 1 7% Whs AUTOPSY | Z0a. ACCIDENT  SUICIGE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enfer nature of injury in PART I or PART 1l of item 18.)
g & PE MED? 0O a [m]
= o S\ NO O
-
z g S| T TIME OF  Hour  Month, Day, Year -
s = INJURY a.m.
x 9 4 pum.
z ] o | "20d INJURY OCCURRED Z0s, PLACE OF INJURY {#.9,, in o sbout home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
o =) WHILE AT WORK (] tarm, factory, street, office bidg., etc.) )
5 no NOT WHILE AT WORK [J
o o =]
5 © g é £ 21. 1 attended the decessed from July 1958 ro_July 2.——1-9—6-2—_..«::! tast saw :.‘;:-. alive on-_lnl.y_l,_lg.ﬁL_____
@ ; o . Death occurred 8t B200_ 2. o on the date statsd above, and to the best of my knowledge, from the causes stated.
w = F AN 2 =
v W 3 s A~ GNATURE {eargM or $1i) ( 236, ADDRESS 22c. DATE SIGNED
> z -1 9 ? n{ G I W . 2604 Prospect Avenue 7/10/62
Z 12 CREMATION, | 23b. DATE 7. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City, town, or county} (State)
y alm EMOY AL, (Specify) . :
g & arial 7-12-62 Lincoln Cemetery Kansas C
= < | “2a. FUNERAL DIRECTCR ADDRESS 25. DATE RECD. BY LOCAL REG. R
(V¥ > .
= ol Watkins Bros. Funeral Home 18th & Benton 72— 72 ~by

(Liconsed Embalmer's Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER S

- -

. +1 hereby certify that the body, whose name’ is recorded on the reverse side of this certificate was embalmed by me,

- Licensed Embalmer No.

. rrELrLT R e ) - ‘ -

- or by - - Student Embalmer No. i
|

working under my personal supervision. :

. l

Student Signed |
Signatyre of Student Embalmer l

#loo EURLEIT A U T |

P. O. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
g9+t L% ",_7,,7'If this body is not embalmgdi fa!ct ,shc‘:glql‘be 50 stated abogg-_- Toper

]
i

i .
. . ’ i
SOANIENT Coror dne o, e B R ' '




